(week 117), however, not only was there an increase in colonisation with gentamicin resistant Gram negative organisms but two babies developed systemic sepsis.
We suspected that the incidence of gentamicin resistant organisms might correlate with the quantity of antibiotics used. The mean duration of antibiotic courses was analysed for six month periods over the 21/2 years. The mean (SD) duration in days of antibiotic courses in each consecutive six month period from I May 1984 was 5-45 (4.04), 5-59 (3.66), 4-74 (4-36), 3-61 (4.62), and 4-15 (3.47). It is evident that the increasing incidence of gentamicin resistance was not due to an overall increase in the Factors influencing colonisation with gentamicin resistant Gram negative organisms in the neonatal unit 535 duration of antibiotic courses. Furthermore no significant correlation was found between the proportion of gentamicin resistant organisms and the number of baby days of aminoglycosides (r=0-25, p>01), the number of baby days of all antibiotics (r=024, p>01), the weight in grams of aminoglycoside used (r=001, p>01), nor the weight of all antibiotics used (r=001, p=01).
A correlation was found between the number of baby days in each four week period and the proportion of gentamicin resistant organisms (r=042, p<002). Furthermore the correlation was even stronger between the score based on the level of intensity of neonatal care and the proportion of resistant organisms (r=0 50, p<0005) as shown in the figure.
Discussion
Long courses of aminoglycosides may select for aminoglycoside resistant organisms in an individual baby.2 The incidence of aminoglycoside resistant organisms in the neonatal unit may depend on other factors such as spread between babies. The importance of handwashing in preventing nosocomial spread of organisms has repeatedly been emphasised.9 It may be as a corollary of this that understaffing and overcrowding of neonatal units have been shown to correlate with the incidence of infections. ' 1 11
We deliberately did not collect colonisation data on all babies as this would have engendered considerable expense. This, however, inevitably made the surveillance incomplete. When more babies were being treated it would be expected that more cultures would be sent. For this reason, although there was also a significant correlation between the absolute number of babies colonised with resistant organisms and workload, this might have been an artefact produced by culturing more babies when the unit was busier. Therefore the best measure of incidence of gentamicin resistant Gram negative colonisation was the proportion of babies cultured who were colonised with gentamicin resistant organisms.
We thought initially that the incidence of colonisation with aminoglycoside resistant organisms would correlate with antibiotic use. Because no such correlation was found we examined other variables relating to workload. We found significant correlations between measures of workload and colonisation with resistant Gram negative organisms. Resistant organisms may be selected in an individual baby by a long course of antibiotics or introduced by a colonised baby transferred from another hospital. We were able to identify one baby in each of these categories as apparently initiating an 'outbreak' of colonisation with a particular resistant organism, although no formal identification was performed other than antibiotic resistance patterns. On other occasions the source of the resistant organism was not found. Spread of resistant organisms between babies may be more likely when the workload is high and normal aseptic precautions become compromised.
Aminoglycoside resistant organisms may colonise babies without causing systemic sepsis.3 4 We do not change our antibiotic policy on the basis of colonisation data alone, although as colonisation precedes late onset systemic sepsis, widespread colonisation with resistant organisms is worrying. We consider the occurrence of cases of systemic sepsis due to organisms that are not covered by our antibiotic policy to be an indication to change the aminoglycoside in use. 
